Respite care is a supportive service intended to provide short-term, temporary relief to the primary caregiver of an individual with a persistent or chronic physical or emotional disability.
_____________________________________________ ________________________

RELEASE OF MEDICAL INFORMATION
The caregiver / client understands that the use of universal precautions is advised for the protection of both the individual and the careworker. The caregiver/client will be responsible for advising any family-designated careworker that universal precautions should be used.
The caregiver/client gives permission for the Respite Care Program to place the person in the care of another careworker if the assigned careworker cannot complete the respite period and the Respite Care Program has, after reasonable effort, been unable to contact either the caregiver or the emergency person.
For emergency respite care, 48 hours in advance of the service is required. Emergency care will be determined on a case by case basic.
Respite Care services is available if there are funds available.
DATE____________ SIGNATURE of Applicant/Caregiver_____________________
Please make a copy of this agreement for your records.
AGREEMENT FOR RESPITE CARE SERVICES IN APPLYING FOR RESPITE SERVICES FROM THE PRINCE GEORGE'S COUNTY DEPARTMENT OF SOCIAL SERVICES. THE APPLICANT AGREES TO FOLLOWING:
The caregiver/client will call the Respite Care Program with each respite request. The caregiver/client understands that program funds will not be able to pay for care which is not authorized ahead of time.
The caregiver/client will be responsible for the final decision as to whether to accept a particular careworker for a given respite period. 
